In a sense, the adoption of PPACA constitutes a national paradigm shift in American culture. Long self-characterized as a society of rugged individualists, the USA has put forth a public face of risk-taking and the acceptance of individual responsibility for individual lifestyle choices, however unhealthy those choices might be. Described by some as a mythic identity [4] , the extent to which this characterization is seated in reality is open to debate. But its prevalence in American media, art, and expressions of nationalism suggest a strong vein of symbolic individualism that percolates through Americans' values and selfperception [5] . It is therefore not surprising that the opposition to PPACA came from Republicans whose public values espoused extreme versions of the individualistic motif, including a minimal governmental role in public life, looser rearm regulations, and greater freedom from state-directed education.
With the advent of PPACA, it will be interesting to see the extent to which American selfidenti cation with individualistic values may diminish. In a society with socialized medicine, it quickly becomes apparent that individual actions have a direct impact on the wherewithal of the group, usually through nances. If population health costs, as re ected through either taxation or individual co-payments, are responsive to the perturbations of individual extremes, then a minority's decision to engage in risky behaviours may a ect the a ordability of health care for the greater population.
Some of the more obvious examples of where this con ict in values may arise include attitudes around smoking and helmet wearing. Presently, laws requiring all motorcycle riders to wear helmets are in place in 19 states and the District of Columbia, while 28 states require some motorcyclists to wear helmets; and three states (Illinois, Iowa, and New Hampshire) have no helmet laws whatsoever [6] . If,in those latter states in particular, serious head accidents related to a failure to use helmets results in a measurable nancial burden on the new public health insurance plan, it will be interesting to note whether political and social pressure will be applied to legislators to enact strict helmet laws.
Currently, nine states have bans on smoking in restaurants, bars, or non-hospitality workplaces [7] . Arguments for restricting public smoking range from comfort to individual health to public health. Under PPACA and the possibility that public health may be perceived to migrate from a state responsibility to a public responsibility, there may evolve a greater push to enact public smoking bans under the banner of cost control, as lessened exposure to tobacco products may minimize claims on the public health insurance system. It is commonly noted that the overall economic costs to the US economy are over $50 billion annually [8] . However, health costs are actually lower, since smokers have shortened lifespans [8] . That may change if PPACA allows previously una ordable extreme and costly end-of-life measures to be attempted on this population.
As Canadians have long noted, systematized health care can be intimately associated with national identity. The potential exists for "Obamacare" to contribute to the dynamic de nition of American national identity, veering from its frontiersman iconography toward something more akin to a web of social responsibilities.
